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usually destroyed in the intestines. If they are. absorbed into the blood-
stream they are excreted by the kidney, as they cannot be destroyed in
Pentosuria the body. Pentosuria is liable to occur when an excess of plums, damsons,
or cherries is eaten. It also occurs as an inborn error of metabolism
(Garrod).
Glycuronatfs Glycuronates are excreted in the urine when certain drugs, such as
acetanilide (antifebrin), phena/one (anlipyrin), amidopyrine (pyra-
midon), camphor, chloroform, chloral hydrate, morphine, menthol,
naphthol, phenol, thymol, or oil of turpentine, are given. These sub-
stances are toxic and before being excreted in the urine are combined
with glycinc as glycuronic acid. Similarly, products of putrefaction,
such as indoxyl and skatol, are neutralised before excretion (Harrison).
When the nature of the reducing substance is established, the diagnosis
should be confirmed by discontinuing the drug or, in the case of in-
testinal putrefaction, by trying the effect of purgatives and a low protein
diet.
Salicyluric Salieylatcs arc not converted into glycuronates but are synlhesi/ed
with glycinc in the kidney to salicyluric acid. Many patients who are
taking large amounts of sodium salicylatc excrete sufficient salicyluric
acid to cause a definite reduction of cupric sulphate. The excretion
ceases as soon as the administration of the drug is slopped.
Homogentisic   In alkaptonuria the excretion of homogentisic acid causes a reduction
ac	of Benedict's and Fchling's solutions and suggests the presence of sugar.
The mistake should not be made, because the addition of the urine
at once turns the blue of Benedict's solution to a dark colour and
the reduction of the yellow cuprous oxide takes place only slowly.
The diagnosis is conlirmcd by adding a weak solution of ferric chloride
drop by drop to the urine. luich drop is followed by a deep purple
colour which disappears at once. The addition of the urine to an
ammoniacal solution of silver nitrate causes a black precipitate to
appear in the cold (Garrod). Sec also Vol. I, p. 300.
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